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extra-cranial abscess, with history of purulent inflammation of the middle 
ear, we must open the mastoid cavity and seek the pus, even as far as the 
sigmoid sinus.’’ 

Mastoiditis; its Course and the Results of Perforation of the 
Mastoid Apophysis. 

Prof. Cozzolino, of Naples, has communicated his experience with 
mastoid inflammation and its results, based on observations in his aural clinic 
between November, 1888, and June, 1888 (Annate* des Maladies de F Oreille 
January, 1889). 

Mastoid disease is nearly always consecutive to chronic purulent otitis 
media (rarely to acute otitis), and to osseous lesions in the auditory canal. 
Therapeutically considered, these affections are divided into three groups : 1. 
Treatment of lesions of the mastoid by trepanation, curetting the cavity, and 
by antiseptic lavage. Twenty-two such cases arc tabulated, all consecutive 
to otitis media purulenta chronica. 2. Treatment of perimastoid affections 
by Wilde’s incisions, and rigorous antiseptic measures applied to the middle 
ear cavities. Seventeen cases are tabulated, consecutive to chronic purulent 
otitis media. 8. Treatment of peri- and endo-mastoid lesions of a benignant 
type, at their outset, by careful antiseptic measures applied to the tympanic 
and mastoid cavities. These number seven, and were invariably consecutive 
to acute otitis media. 

The following conclusions are given regarding the respective r6Ies of puru¬ 
lent infection and tuberculosis in the pathogenesis of mastoiditis : 

1. The author has observed cases of endo-mastoiditis following chronic otitis 
media purulenta, manifesting all the symptoms attributed to tuberculosis of 
the temporal bone, yet in which the bacteriological examination gave results 
contrary to the diagnosis, and which demonstrated that the lesion was due to 
bacteria of suppuration, and not to those of tuberculosis. 

2. Tuberculosis of the temporal, heretofore nearly abandoned to simply 
general treatment, is susceptible to treatment, as the author has demonstrated 
by means of curettage, aided by the most rigorous local antisepsis and 
rational treatment of the chronic inflammation of the middle ear and adja¬ 
cent parts. 

In the case of a child three years old, affected with scrofulo-tuberculous 
mastoiditis, among other tuberculous maladies, and in which the bacilli of 
Koch were found, Cozzolino obtained cicatrization in the osteo-periosteal 
structures by curettage, galvano-caustic, and antiseptic dressings of iodoform, 
corrosive Bublimate, alcohol, and thymic acid. 

His final general conclusions are: 1. Mastoid inflammation is always the 
result of chronic purulent otitis of the middle ear. 

2. In all cases of mastoiditis, granulations and polypi are found in the 
middle ear cavities, which prevent the escape of pus from the tympanic cavity 
into the auditory canal. Sometimes there are small tumors found in the audi¬ 
tory canal, and also stenosis of this way of escape. It is the arrest of the 
escape of pus in these cases which is the cause of the diffusion of the inflam¬ 
mation from the tympanic cavity to the middle ear. In the pus thus de¬ 
tained in the mastoid, acids form, capable of exerting a corrosive chemical 
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action upon its osseous tissue. Hence the most rigorous antisepsis is de¬ 
manded in these cases. 

3. If there are no osseous lesions nor granulations in the middle ear, opera¬ 
tion on the bone can be avoided by antiseptic treatment alone, and the mastoid¬ 
itis thus cured. This will be the case in mastoiditis secondary to an acute 
otitis media. 

4. Politzer’s method of inflation is not competent to force pus into the mas¬ 
toid cavity, and thus induce mastoiditis. 

5. Trepanation is demanded when there is a new formation in the mastoid 
cells or some other osseous lesion, such as a sequestrum. It is not demanded 
always when there is present a simple caries, as both endo- and peri-mastoid¬ 
itis accompanied by caries, recover under antiseptic treatment of the aural 
cavities. The simplest measures should be tried before having recourse to 
perforation of the mastoid. 

6. In the diagnosis of meningeal and cephalic complications the surgeon 
should be guided by the ophthalmoscopic examination in addition to the ordi¬ 
nary symptoms in patients with suppuration in the ear, who suffer also with 
obstinate headache, nausea, and vomiting. 
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Mycosis in Healthy Subjects. 

Dr. Otto Seifert, of Wurzburg, refers ( Rev . de Lor., etc., March 1,1889) 
to two cases reported by Freudenberg, and adds one of his own. A barber, 
thirty-six years of age, living in healthy quarters, had often had inflamed 
tonsils. For two days he had complained of pains in the neck as from an 
abscess. The last night they had been so intense, chiefly in the region of the 
larynx, that the patient could hardly swallow liquids. Examination revealed 
the uvula, the left side of the soft palate, and the left tonsil reddened; the uvula 
being oedernatous. The border of the uvula was white and brilliant. Its 
posterior surface supported a series of white points distinctly situated upon a 
reddened base. Similar white points occupied the anterior surface of the 
anterior left palatine fold, principally at its inferior portion. The mucous 
membrane of the base of the tongue and of the epiglottis was strongly 
injected. The base of the tongue and the anterior surface of the epiglottis 
were likewise covered with the small patches elevated a little above the 
surface of the mucous membrane. Microscopic examination revealed gran¬ 
ular detritus of epithelium and brilliant corpuscles representing the oidiurn 
albicans. 

The treatment consisted in the topical use of ice to relieve the pain in 



